
State of Colorado 
Executive Department 
  
Workers' Compensation No. __-______ - ______ 
____________________________________________________________________ 
Request for Expedited Hearing 
____________________________________________________________________ 
  
______________________________, 
Claimant, 
  
vs. 
______________________________, 
Employer, 
  
and 
  
______________________________, 
Insurer, Respondents. 
____________________________________________________________________ 
Workers' Compensation Rules of Procedure, Rule VIII (C). 

Scheduling of Formal Hearings on the Record. 

If at least 20 days have passed since the insurance carrier or self insured employer has received 
written notice of the claim, and no admission has been filed, or a denial has been filed within 45 
days of the request for the formal hearing, the claimant may request an expedited hearing. The 
request for an expedited hearing shall be made by a written request which shall certify that each 
of the requirements for an expedited hearing is present in the case. Expedited cases under this 
section shall be set pursuant to statute. 

I have attached an Application for Hearing and request that this matter be set for an expedited 
hearing. I certify that the following is true and correct: (Complete either A or B) 

A. I gave the insurance carrier or self-insured employer written notice of the claim on 
___________________ (date), at least 20 days have passed, and no admission or notice of 
contest has been received. 

or 

B. I received a Notice of Contest from the insurer or self-insured employer on 
____________________, (date) and this request is filed within 45 days of receipt of that Notice 
of Contest. 

 
______________________________ 
Signature of Applicant 
 



A copy of this Request must be mailed or delivered to the insurer or self-insured employer with a 
completed Application for Hearing. I certify a copy was provided to the insurer or self insured 
employer on 
 
______________________   by __________________________________  
(date)       (signature) 
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